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DEPARTMENT OF PUBLIC WELFARE

AUG 2 9 2013

Mr. Edmund J. Abdo Jr., Executive Director
Northeast Counseling Services

130 West Washington Street

Nanticoke, Pennsylvania 18634

RE: Conyngham Care Center
63 South Hunter Highway, P.O. Box 473
Drums, Pennsylvania 18222

Dear Mr. Abdo:

As a result of the Department of Public Welfare's licensing inspection on
July 11, 2013, of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period August 3, 2013 to August 3, 2014 was issued
on April 29, 2013. Your regular license remains in good standing.

Sincerely,

g/______

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSQNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9

PCH Name: CONYNGHAM CARE CENTER

License Number: 2217

Addréss: 63 S HUNTER HIGHWAY PO BOX 473, DRUMS, PA 18222

County: Luzeme

Administrator: James Jackiewicz

Region: NORTHEAST

Legat Entity Name: NORTHEAST COUNSELING SERVICES

Legal Entity Address: 130 WEST WASHINGTON STREET, NANTICOKE, PA 18834

Cartificate(s) of Occupancy
GC-2LP ) '
11/08/1985
'PA Dept.'of L&

Staffing Hours
Resident Support: 0 Total Pally Staff: 18 Waking Staff: 14
Type of Inspection: Full BHA Docket Numnber: Notice: Unannounced

| Reason(s) for Inspection(s)
Renewal

 On-Site Inspections Dates and Department Representatives On-Site
07/11/2013; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 ) Number of Residents who:

Number of Residents Served: 18

Receive Supplemental Security Income: 15

Secured Dementia Care Unit in Home; No Are 80 Years of Age or Older: 5

Area: Have Mental lliness: 18

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementla Care Unlt, Have a Mobifity Need:

if applicable;
Number of Current Hospice Residents: (

Number of Hospice Residents in past year: 0

Have an [ntellectual Disabllity; 3

Have a Physical Disability: 0
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Violation Report; 2217 - 07/11/2013 - Yellenic, Cindy
PCH Namea: CONYNGHAM CARE CENTER

U

1. REGULATION 55 Pa.Code §2600
260051 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
{OAPSA) (35 P.S. §§ 16225 101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION :
Staff parson A, date of hire was 12-28-2041, did not have a Cririminal Background Check done.

3. PLAN OF CORRECfION (POC) (Atiach pages as necessary, Remember that you must sign and date any atfached pages.)

Include steps fo correct the violation desciibed above and steps to prevent a simffar viofation from occurring again. If steps cannot be completed
immediately, inciuda dates by which the sieps wilf be comp:’eted

S‘b«@@ *")frsa,\} A Aw- h h}v‘t 2= propen C_lfiM!hJ/{ 6"3}65%%&
Checle, compleded priov {o lf\m“n  Checke. Wi compleded on [2-22 1L

Ackh oF hive Wi (22810 Sva Mz depment A ﬂ%ﬁf«-j foliey
Prectupen [,\;HB Prefona. Prio £ el oF oo dotiment T
C\W&HW < Tn T iastencn  Lovpors b Hraion Ce sotuvesa
!’\35\,:2(‘,1(3\_ {'O %wa»,.a | N é‘ﬁthmﬁ, -.{Q_) A pCV‘SG‘nD/(

(v home - Wik 8 CUEY 4= Dt hives, flmini strodo
Wil | asste Hhok 21l appropris €8 duvmandation e prexnt
_PVT(?“ f(:o m:.J,;Q% Qv?e,n»‘-g,}i;gm prous s ck
Pevserule Care homa

Repeat Violation: Yes Datels) of Previous Violation{s): 08/05/2012

Signature of Legal Entity Represeniﬂa% . a

{REequired on EVERY Page} = —

Printed Name and Title of Legal Entity Rm Date

{Required on EVERY Page) Tomee 7S M Qe 2 ? - 9-‘*3

DEPARTMENT USE ONL}, HOMES MAY NOT WRITE BELOW THIS LINE'

The above plan of correction is approved as of jﬁ%ﬂ-—;\ ; \}\ " Plan of correctlt?n implementation status as of g , '-l \%
ale

(Date
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partiaily Implemented - Inadequate Progress
. (Initials)
: Mot Implemented

DDD.E
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Violation Report: 32717 - 0712013 - Vellerz, Cindy
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600

2800.52 - Hiring, retention and utilization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.B. §§ 10225.101-10225.5102) and & Pa.Code Chapter 15 (relating 1o protective senvices for older adults) and
other applicable regulations.

2a. DESCRIPTION OF VIOLATICN
Staff person A, date of hire was 12-28-2011, does nof have a Criminal Background Check in their file and has been on the work
schedule for the last 19 months.

3. PLAN CF CORRECTION {POC} (Attach pages as necessery. Remember that you must sign and date any atiached pages.)

include steps fo correct the violation described above and steps (o prevent a similar violation from occurming agaln. I steps cannot be complefed
immediately, mciude dates by which the sfeps will be compieted.

Gmm‘ha& T)D(J‘de.ﬁmuni Chec e %« g—bﬂ% pev & o A W -) n Qm;}
doke T > ’1\""“’@\~ MWW(PW-W ‘%J ;\W*ﬁ) Sf{_ ,ﬁrﬁr%c}uuwn{/ﬂr

l

& Lop=y T Ha S\’Jﬂé A b}tkawum\ Checle. hys peer placed
in her emploqec. chovk -

W idh Wﬁﬁ”"; o At s, sdnmni she b will @SSt
M’\}J’C >\ hi((fL'S(:}*\/) Agmt_ﬁ%u\« i5 jerf)e’/hh pinbr.E@
.m"ha‘}“’\ Oiients ko~ procest sk e perSw\M Cy e homa .

Repeat Violation: Yes Date(s) of Previous Violation{s): 06/05/2011

Signature of Legal Entity Representa\tk . . )
{Required on EVERY Paqe} Ny :

.

Printed Name and Title of Legal Entity Repras\éﬁgﬁg Da
Required on EVERY Page fwu'% ‘SM&’Q M)I & ' ate 3—,-9,.\‘?;

DEPARTMENT USE ONLY, - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of b gj,e)\?) Plan of cofrection implementation status as of 8 ‘ 'Z‘:t ’ | 5
ate

Fully Implemented
Partially lmplemenfed - Adequate Progress

The above pian of correction was approved by /)’V\
. {initials)

Partially Implemerted - Inadequate Progress

Not Implermented

OO0

g o e o
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Vinlation Report: 2217 - 07/11/2013 - Yellenic, Cindy
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties,

2a, DESCRIPTION OF VIOLATION )
Direct Care Staff Person B did not have @ record that the staff person had completed 12 hours of annual training in training year.

3. PLAN OF CORRECT'IDN {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to corract-the violalion deéqﬁbed above and steps to prevent & similar violation from occurring again, If steps cannot be completed
immediately, inciuge dates by which the steps will be complated.

SHof persen B's drommin houy have beon Conpladfed £o
exceed Ha |1 requined houvs . Attachment 3.

velsbion 4o Fctuee domning houry 1 @ach stadE pevgon
WOl he o 8avded e Trdavidunadl Tra».’“n?:\) Pli~ Lo be
uklized n (;@xhubu%{ o witHe Hoo PG Annust _]’mrm?@
plov . Atradhmenk o Anpusi Ty Wiy e Gresn
4%&!”] 1 —{:b 4UHA. A0,
Aelvinishodor Wl uiers %%"5 plon £ i i
J(\/E?ﬂm 3 P NS Gfuarvfl&'b «—{1) G SSU Cuu(t){.()mc,,q_. Can)

4’&(:] ot hecde \.}4,“%‘3 .

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Enfity Representative L
equired on EVERY Page {
\

Printed Name and Title of Legal Enfity Representa e Date
(Reguired on EVERY Page} ‘
gouira Cdg s \;\,A‘ﬂ/k'jﬁb()l&:z::- Z2-8-/3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of gﬂ |"t1 ];") Plan of carrection implementation status as of S/ ( 7
ate _(L_iﬂ}
: ale

Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by /VV\ -
: (Initials}

Partially Implemented - Inadequate Progress

uln] 1=

Neot Implemented
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Viclation Report: 2217 - 07/11/2013 - Yellenle, Cindy
PCH Name: CONYNGHAM CARE CENTER

1, REGULATION 55 Pa.Code §2600

2600.,103(e) - Food served and returned from an individual's plate may not be served again or used i the preparatlon of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

2 bags of sausage links, a bag of sausage pailies and a bag of French Frias wera not labeled in the Frigidaire freezer located in the
kitchen.

3 bags of meatballs and a package of sausage were nof labeled in the Frigidaire stand up freezer located in the basement.

5 brown bags of unideniified food were not labeled in the Hotpoint freezer located in tha basement.

3. PLAN OF VCORRECTIDN [POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to prevent & similar violation from vecuring again. If steps cannof be completed
immediately, include dates by which the steps wilf be completed,

M ool pockages discoveed duvivy tspeeton weve
Djﬁ’()m(r\ai«’-b Isbhete d AIAVIDMA. ‘h‘;daec%a‘m proess - The 1o
Was po U eHeuer ' Gd tavelved | only bulk Foed packag»w
whidh hod beein remove 2 Grom %uv« OFiSginsAs Casesy

e s heen vt Theskled o~ e homes Gid honalt; )
PYU’}'DLO\\S s M pdd: ThonsAl IRMTN o hos been placsd s

a1i ComSOTC UOLA Tiwd g‘lbwa%(_ 2ve 3. JHechmend .

Jy,"h,\.e, «ﬂmzw‘s%ufuf &qu( /ir‘lm?:!‘%z\/ 5«\ O\nd;u.:s QCMUQM;Q .
/E%///j

Repeat Violation: No Date(s) of Pr%::]ous Violation(s):

Signature of Legal Entity Representative;:\ \\

{Required on EVERY Page) P — —_

Printed Name and Title of Legat Entity Repre\se{utahve - Oate
VERY -
{Required on E Page) 3 V%vu < \S Mk'f wa e :2-_ -?_ g -1 :3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction Is approved as of ( E{ % / Plan of correction implementation status as of g{{ / q}é/ <
, Date

Fully Implemented

(Initials)

| Partially implemented - Adequate Prograss
The above plan of correction was approved by D Parfially timplemented - [nadequate Progress

D Not Implemanted
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Violation Report: 2217 - 07/11/2013 - Yellenic, Cindy
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa,Code §2600
2600.132(a) - An unannounced fire drill shall be held at least once a month.

2a. DESCRIPTION OF VIOLATION -
Staft Person C, who is the Administrator, repnrted that at tirnes a staff person working the shift will conduct a fire drdl During this time

the staff person will activate the alarm and participate in the fire drill,

3. PLAN OF CORRECTION (POC) (Attdch pages as necessary. Remember that you must sign and date any attached pages.)

Inctude staps to corrsct the viclation described above and steps lo prevent a simifar violation from cceurring again. i steps cannot be completed
immediately, include dales by which the steps will be completed,
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The admoitheedn  Stell dsanna *(’mf Mh«L?
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i3
v——
Repeat Violation: Yes Date{s) of Previous Violation(s): 06/05/2011
Signature of Legal Entity Representative I - i
{Reduired on EVERY Page) \“\-a. ,
Printed Name and Title of Legal Entity Represematm ' Date .
{Required on EVERY Page) _ ,
Required on EVERY Page \\ ™ W\.&)i“’ -;_ 9’.’3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 4

The above pian of correction is approved as of %( l - )“ Plan of correction implementation status as of 9 Ffﬂ “ ?
ae
‘ ata)

Fully implemented
i _
» m Partially Implemented - Adequate Progress

The above plan of correction was approved by FAAY Partially Implemented - Inadequate Progress
(initiats)

[] Not lmplemented
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Violation Report: 2217 - 0771172013 - Yellenic, Cindy
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentaticn of this fire drili and fire safety inspection shall be kept.

2a, DESCRIPTION OF VIQLATION -~ .
The most recent fire safety inspection and supervised fire drill conducted by a fire safety expert was completed on 6/27/12. The home

did nct complete & new inspection and supervised drill within the 12 month timeframe.

3. PLAN OF CORRECTION {POC) (Afc;:mh pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to comect the violetion described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, includa dafes by which the steps will be compleled.

Bve 39’3*%7 MSFEC—F;JV‘\ ¢ Fire il «;”(lﬂz\ ith A

_ S'gi}vl*«) _i,mw“is Wed Conducked on 7726012 Atlucdhment E .
This vepresentd > Yhidken -monta pericd Thom M previoin
Thopech on < q;lff-—-‘cl/v\_‘l_\ 0o dedd la-) > T Sg)-a{‘-? ex et -
Fodue ?ws,ﬂecjﬁm«;/wﬁvuﬁec\, A1y Wil be Stheduled, 25.7
bontroct; TG Hoo Fsd mondin g M (alendon oo |
Administo e WTN eppedite conhorcks

Repeat Viclation: Yes Date(s) of Previous Violation(s): 06/05/2011

Signature of Legal Entity Representative

{Required on EVERY Pagel S dprs . SV el —

Printed Name and Title of Legal Entity Reprasentative sy .
{Reguired on EVERY Page) —% 7_._ 9‘/5

)
DEPARTMENT USE ONLY —.HOMES\MA\\NOT WRITE BELOW THIS LINE!
~

The above plan of correction is approved as of -i\b—v( \ n )‘n—j Plan of corection implementation stafus as of- ‘
ate ' M
(Date

D Fully Implemented
m Partially implementesd - Adequate Progress

“The above plan of correction was approved by I:l Partially Implemented - Inadequate Progress
. (Initials)
D Not Implementad
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Violation Report: 2217 - 07/11/2013 - Yellenic, Cindy
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION
The most recent letter from a fire safety expert designating extra time based on the physical construction of the home was dated
6/27/12. The heme did not get a new letter within the 12 month timeframe.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps to prevent a simffar violation from occurmring again, If steps cannot be completed
fmmediately, include dates by which the steps wilf be complated.

Five S3edy Mspechon cmducked on T2ty reselled
oo fellen which (9 stbaled 28 AHzchment =

Tt ThSyectionn / Sugev vised d )il s Wil be Scheditid
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Repeat Violation: No Date(s} of Previous Violation(s}:

Signature of Legal Entify Representative . s
{Required on EVERY Page} . L

Printed Name and Title of Legal Entlty Representati N Date
Required on EVERY P s T3 ‘
ui n ane ”TQqVU)ﬁ. Y ka__.ie‘{)”‘ 2 7"5'_5')3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of % Plan of correction implementation status as of @ l\'l l3
aie

Dafe

Fully implemented
Partially Implemented - Adequate Progress

Partlally Implemented - Inadequate Progress

The above plan of correction was approved by / l V \

(nitiats)

COEO

Not Implemented
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Viclation Report: 2217 - 07/11/2013 - Yellenic, Cindy
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.132{e) - A fire drill shall be held during sleeping hours once every 6 months.

2a, DESCRIPTION OF VIOLATION _
The most recent sleeping hour fire drill was conducted on 4/15/13 at 5:50am. The previous sieeping hour drill was conducted on
911212 at 5;:45am. The home did not complete the sleepihg hour drill within the 8 menth timeframe.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and daie any attached pages.)
Include steps to correct the violafion described sbove and steps to prevent a similar viclation from occuring again. If steps cannot be completad
immediately, include dates by which the steps will be completed.
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fir ooy Covglomen -
I NP

Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Legal Enfity Representative \) N .
equired on EVERY Page) SN B !

Printed Name and Title of Legal Entity Representatie T Date

{Reguired on EVERY Page) \S W S ‘5 gie C’,— ?,9‘/“}
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BEL.OW THIS LINE! L

The above plan of correction is appraved as of D’ { Plan of correction implementaticn status as of g/’ Lf, B
a (Date)

D Fully implemented
. 5 @ Partlally Implemented - Adequate Progress
The above plan of correclioq was approved by M\/ D Partially Implemented - Inadequate Progress

Initials
( ) [[] Wetimplemented






